PART B - FEE(S) TRANSMITTAL 

Complete and send this form, together with applicable fee(s), to: Mail ^J',51Sssioner^/patents 

P.O. Box 1450 

Alexandria, Virginia 223 13-1450 
or Fax (571)-273-2885 


mninienancc Fee noli rications. 


CUKRUNT CORRESPONDENCE ADDRESS fNolc: Use Bluck I rornnyclmnsctiriiddress) 


SCHMEISER, OLSEN & WATTS 
22 CENTURY HILL DRIVE 
SUITE 302 
LATHAM. NY 12110 



Wole: A certincale ol mailing can only be used For doiiicslic mailings of ihc 
Fee(s) Transmittal. This certificate cannot be used for any other accompanymg 
papers. Each additional paper, such as an assignmenl or formal drawing, must 
have its own certiricate of mailing or transmi.ssion. 


Certificate of IVIalling or Transmission 
I hereby certify that this Feefs) Transmittal is being deposited with the United 


• (Signnlure) 


APPLICATION NO. 


FtRST NAMED INVENTOR 


ATTORNEY D0CKE1 NO. 


10/065,879 11/27/2002 Christopher A. Newton 

TITI .1; OF INVENTION: NON-PLASMA REACTION APP/VRATUS AND h4ETH0D 


BUR9200I0144 

ii\iihi?m vfmm\ im%%m 8904S& 


confirma|i.on no. 

5280 

10865879 


0i K-ivm. 

82 K\mk 


1516. Be DA 


APPLN.TYPE 


SMALL ENTITY 


ISSUE FEE DUE I PUBLICATION FEE DUE PREV. PAID ISSUE FEE TOTAL FEE(S) DUE 


nonprovisional 


SISIO 


$300 


SO 


SlRin 


CLASS-SUBCLASS 


LUND, JEFFRIE ROBERT 


118-715000 


1 . aiange of cortcspondence address or indication of "Fee Address" (37 
CFR 1.J63). 

□ Change of correspondence address (or Change of Correspondence 
Addresis form PTO/SB/122) attached. 

S) "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47: Rev 03-02 or more recent) attached. Use of a Customer 
Number Is required. 


2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alteroalively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 


1 Schmeiser, Olsen & 

2 Wa tts; Anthony J. 
Canal e 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assicnee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document has been filed for 
recordation as set fordi in 37 CFR 3. 1 1 . Completion of this form is NOT a substitute for filmg an assignment 
(A)NAMEOFASSK;nEE (B) residence: (city and state or country) 

International Business Machines Garporatlon, Armonk, NY 

Please check the appropriate assignee category or categories (will not be printed on the patent) : □ Individual gl Corporation or other private group entity □ Government 


4a. The following fee(s) are submitted: 
^ Issue Fee 

" XI Pubi'icalion 'Fee (No small entity discount permitted) ' 
□ Advance Order - # of Copies ' 


4b. Payment of Fee(s); (Please first reapply any previously paid issue fee shown above) 
□ A check is enclosed. 

QlThe Director is hereby authorized to charge the required fee(s), iiny deficiency, or credit any 
overpayment, to Deposit Account Number jQayQ45J6_ (enclose an extra copy of this form). 


■ 5. Change in Endty Stafiis (from status indicated above)' 


-(-IBM)- 


□ a. Applicant claims SMALL ENTITY status. See 37 CFR 1 .27. □ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1 .27(g)(2). 


NOTE: The Issue Fee and Publication Fee (if required) will not be accepted from anyone other than the applicant; a registered attorney or agent; or the assignee or other party in 
interest as shown by the records of the United States Patent and Trademaric Office. 


Authorized Signatui 
Typed or printed name 


re ..^:i3id-^-^^CU&.*^f*-^ 


Jack P. Friedman 


Registration No. 44 , 688 


lliis collection of information \\. 
an application. Confidentiality i: 
submitting ihu completed applic 

B^x uTA&cPn^rv^^^^^ DO N6f SEND FEES OR COMPLEreD TORMS T 6 THIS ADDRESS: SEND TOTCommlssioneF for PatenVP.a Box 1450. 

Alexandria. Virginia 223 1 f-14S0. 

Under the Paperwork Reduction Act of 1 995. no persons are required to respond to a collection of information unless it displays a valid QMS control number. 


in OL-85 (Rev. 08/07) Approved for use through 08/3 1/20 1 0. 


0MB 0651-0033 U.S. Patent andTradcmark Office; U.S. DEPARTMENT OF COMMERCE 


